MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63*044605

- DEPARTMENT OF PUBLIC HEALTH AND WELFARE
* HEALTH J - 525 ) L 56 $Y . 56 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __________D& ~ Primary Regitration District No. _ 8 @ = 9 aegismars No.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE f{where decessed lived. [t insfitution: Residence bafore

a. COUNTY {AWKZ/VCL‘. a. smmmlgga&?’_ b, COUNTY LASPER admission)

b. CITY {If outsida corporate limils, giva TOWNSHIP only) Length af atey in Ib ¢ CITY

VS 300
Rev. 4/59

Inside Limits

TOWN MT. VERNON 2/ c/&:ys TOWN JOPLIA Yes O Ne [

¢. FULL NAME OF (Lf NOT in haspital, give location [naide Limi: d, STR i i
HOSPITAL OR v ) in STREET (I cuteide, give location) ey —

INSTUTION . ¢ ap 01 STATE. ShivaTortum | YO NeD 17/4 /Z- SARIN ST Yea O Ne J

3. NAME OF DECEASED First . Middie Last 4. DATE month Day Year

{Type or print) : AT .
DELMAR W ILLIAM PHiLe P DEATH Dsc 7 f763E
5. SEX . COLOR OR RACE 7. Martied [ Never Marrled [5. DATE OF BiRTH | 9- AGE {laaf birihday} | IF UNDER | YEAR _IF UNDER 24 HR
M 4"'2 w ﬁ( { ra Widowed [ Diverced B 7_25_/?/0 5.‘5 Months Days | . Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durirgz&o%ﬁ?gngm If retired) JOPL //li{ MISSOUR) 4’ ag/j'

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FEANE ELSWORTH [PHILL(PS ERMA /MAS RALEY

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECURITY NO. | 17. INFORMANT Addrens

[Yes, no, WBmown)l {If yes, give war or dates of sarvi ; :miﬁ 3 /‘10: ss, ﬂ( VE Mﬂ// Mo,

18. CAUSE OF DEATH (Enter cnly one cause per line for (a], {b], and [€}- INTEQVAL BETWEEN
PART |. DEATH wWAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (5) SEWABMOLS C(ELe CARL/NOMA OF TONG eds YN KOt

' 055
204Gg

DATE AMENDED

T

R

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DOCUMENT

5
Q

which gave rise 10
sbove ceuse (a),
stating the under-
lying cauvse last

INSTEAD OF

Conditions, if lny,] DUE TQ {b)

o
1

DUE TO (<)

PART 1. DTHER SlGNIFlCANT CONDHIONS CONTRIBUTING TO DEA‘I’H but no! related Fo the rerminal PART. LIL. lf decessed war female was
disaazs condition given in PART | (a) thete & pregnancy in lasr 90 days.

PULMONARY TUBLE iy +051S FAR ANANED AcTIvE [Ove [ e [ O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I} of item 18.)
PERFORMED? m] O O
YES@ NOO

20c. TIME OF  Heol  Month, Day, Year |
INJURY am.
p-m.

20d. INJURY OCCURRED J0s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, streef, office bidg., elc.)
NOT WHILE AT WOR_K O

MEDICAL CERTIFICATION

21. | artended the d d from ’/"/r- 63 ta /‘;'_ _'63 ~—and last uwmnlivenn /,_2 "'_?"'é?
Death otcurrad al. '7.' 52 A -717- m on the date stated sbove, and fo the best of my knowledge, from the causes stated.

{Degfee or titla) | 226. ADORESS 22c. DATE SIGNED
. SA8I0uR( SHATE S, MIVERNOLAE, 12 -2 -5

RIAI. CREMATION, | R 1 3 TERY OR CREMATORY 23d. LOCATION [City, town, ar clounry) (State)
" REMOVAL (Spacify) . ; CD . : %@D
Kemova [ Aé K Lem TJopleas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. F28. RE ISTHAR;SENATURE
A
I

Tt~ 100 Q@fﬂ,&f Juoo | J2-5-43 2y

tL:cerued Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAWVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

: Yo Fe-r_eby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,,

or By - ) : Student Embalmer No.

working under my personal supervision. .
Student Signed %W p{ W

Signature of Student Embalmer .
428 2~

- P. O..Address_ M@"} )’%-

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (leure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he alsc shall sign in his OWN handwnhng

If this body is not embalmed, fact should be so stated abbve.

T . A




